" HWR-001
3/95 State of New Jersey

Department of Environmental Protection
Solid & Hazardous Waste Regulation Element
Manifest Section
P.O. Box 421 (
401 East State Street
Trenton, New Jersey 08625-0421

""Request to Deactivate EPA ID Number"

EPAID No. A/ TE HO 0O QA HT73

Company Name: QEMP LgZEZI ng'JQmALA Qﬁé
site Address: RO 1 Hangan Lrnwnt WMocwsteun
(street) ﬂ (city / town)

NI O

(state) (zip code) (lot) - (block)

Mailing Address: Z04 W. p}—ﬁ? 29-,[ MMUA
(street / P.Q. box) (city / town)
Mua, 0RO 7
(state) (zip code)

Company Contact: _Sﬁm_mhmm M / /

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

|o The EPA ID number was obtamed for a one time cleanup Wthh is completed

| o The site has completed an ECRA cleanup (1ndlcate ECRA Case # )

|o Other &W__M

Is the site presently occupied? (circl@or no

Sign and date the apphcatlon below, and rta'

B T

(title) (datey /

Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: NJDEP/DSHW Manifest section (address above)

Applicant is to keep a copy MO‘L
e



TO :

cé\‘in sT‘?

"  ACKNOWLEDGEMENT OF NOTIFICATION
¥z OF HAZARDOUS WASTE ACTIVITY

S
KN prot®

¥ Agenct

&“ollu@

01/19/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> i NJR000022673
FACILITY NAME -> | COMPUTER SCIENCES CORP
MAILING ADDRESS -> : 304 W RTE 38 PO BOX 1038
MOORESTOWN, NJ 08057-0902

INSTALLATION ADDRESS -> : 301 HARPER DR
MOORESTOWN, NJ 08057-0902

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Ii
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

BRIGHTLY, KATHERINE
SECURITY ADMIN

COMPUTER SCIENCES CORP

304 W RTE 38 PO BOX 1038

MOORESTOWN, NJ 08057-0902




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Fomn ApercréaNENe. 2050;’3%?‘%2:2_%‘2’3? f L

-Notification of Regulated e Lo B
APy Waste Activity . /
< - “EPA United States Environmentax Protection Agency

ATR 0ooD 2.2.6 13

L Installation's EPA ID Number (Mark 'X" In the appropriate box)
/5!; T B. Subsequent Notification i c.lnstallaﬁon'g EPA ID Number
4 = A""""‘““""“""" : (Complete item C) L i : VAW:IE !
> '
}*;') I.Nalmoﬁnﬂalhﬁon(lncludocompanyandspeciﬂcsltenama)
——-COMPUTER SCIENCES'CORPORATION
!.Loentionofllistillaﬂoh (Physical address not P.0. Box or Route Number)
R D|RI[I V| E
State | Zip Code
]
M|IO|O|R|EI|S [T| O|/W |IN NJ08057-090:2
15 U'R' ’I(NIG‘T.O'IH | ] ]

OORESTOWN N+!J08057—0902

| | | |‘ K |A|T Hb E - I N. IE.
B = L. . T 7. .| Phone Number (Area Code and Number)
SE|c|U|R|1TY| ‘A‘DIMN' | 6'0'9-2 3|4|— 1‘1 0|0
uummcmmm.:s(s“mmuom)

me ~~~~~

- |State | ZIp Code

D.Ch of Owner (Dmcruangcd)
. Month -~ Day Year

EPA Form 8700-12 (Rev. 10/09/96)



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only R s e TT

ID - For Official Use Only
VIIl. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

noRpEee

A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) (] 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
[ a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is [0 a. Marketer Directs Shipment of Used
£ b.1001t0 1000 kg/mo (220-2,200 Ibs.) required for this activity, see . Oil to Off-Specification Burner
£ c. Less than 100 kgimo (220 Ibs) instructions. [ b.Marketer Who First Claims the
2. Transporter (Indicate Mode inboxes1- 4 Hazardous Waste Fuel o SRR RN Tab SN
5 below) a. Generator Marketingto Burner | % Ufs(e:d Oll Burner - Indicate Type(s)
[] a.Forownwaste only b. Other Marketers O : Ut‘i’;‘“b‘:t;;’“ Device
] b.For commercial purposes ¢. Boilerand/orindustrial Furnace - ity Boilor
purpo S Seuitcs Butoral % b. Industrial Boiler
" = c. Industrial Furnace
Mode of Transportation ' dlz 5“‘31_“ Quanftltg E’“:“pt:” 3. Used Oil Transporter - Indicate
12::&" , - l;'e ﬁcca:& ) ype of Combustion TypeT (s) of gombustion Device(s)
ai ; *  a.Transporter
B 3. Highwa 1. Utility Boiler b. Transfer Facility
0 & wgter Y 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
O] 5. Other- specify O 8.Industrial Furnace Indicate Type(s) of Activity(ies)
: [J 5. Underground Injection Control ] a.Process
— ] O b.Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your instailation handles; See 40 CFR Parts 261.20 - 261.24)

1. 2.Corrosive  3.Reactive 4 Toxicity - oecific EPA hazardous wasts number(s) fo e Decihehy olmsachtiat
90001 (D002) (D003) Characteristic %ﬁ‘u’:.':..«.)) , B R I ——"—2

BOE R B Bam DO IO

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1 2 3 3 5 ~ 6
¥l olo| 3] - | - | | |
7 8 ° 10 1 — 12

N I 11 l

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

- B e oo

X. Certification

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowiedge and belief, true, accurate, and compiete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title or print, Date Signed
0 “ M Katherine J. Brigq¥€§/ prg ’
W Q/ Security and Safety Administrator January 7, 1998
v Vs

Xi. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the bookiet for addresses.)
L e ik aaing o T o= e SR SR St *

~M A Carm 37AN.49 (Rav 1NNOMAR) -20f2 -



SENT BY:CSC v 1- 8-98 5 1:11PM HDB I1- 912126374437:% 2/ 3

Please print or type with ELITE type (12 charactars per inch) in the unshaded areas only Fomm Aceroved, OMB No. 20500028 Expires 1073129

GSA No. 0246.EPA-OT
fefer to Saction ¥, Lina-by-

e woms  Notification of Regulated Fesiic o s
ometeting wie e Tl Waste Activity 4
SEPA :

by tww (Ssction sn:: T
.m'“ wﬁ he ited States Envlmnmemal Protection Agem:y

L Instaltation's EPA ID Number (Mark ‘X" In the appropriste box)

30O e aes 2,
o ‘ iy B. BUD.N“UM Notification C. installation's EPA ID Number
> L TSN T TR (Compiete ltem C) I 0 g

R.Nanodhumhﬂonmwudocomnynndspoclﬂcslmmo)
CiO|M|P {U |T |E IR S|CII|E|N|(CclE|S

Wi’ Location of instalision (Physical sddress not P,0. Box or Route Number)
Strest i q-m -;s. . ik

O R|PJOIRIA]|T |I|O]|N

‘b& = I L»s ML ~, Al "¢‘1 et ”:V'“
3/0/1] |wialrie|e(r| |p|rl [v]e
o icinrrn JOO Lo S NGEe SR SINERE T R s Ry Te 7=
Clty or Town " ZZREY [ 3 Sto |ZipCode . oo
Miololries || olw |n vjafols o |5 |7 [~]o ' 2

of P.0. Box

. = . A Ber gk B . S stverrtn e T -
wT k— -m\-—"hﬁ-\ ~ s 3’ _f“,{‘;-:-:ﬂ’_‘ﬁ?:h::'f-'-- 3 -':"" ‘Mww@% Jt sm m Code :;‘,'m{’&t At M:“ o, TG e,

i

iy mlpls- insivitions)

Y AN Il PR S o s TS

k,, d '. e mbva oy L : ‘,r&'

*ﬂﬁ‘!‘gﬁ%

(; oM|p ‘U T E'l_i S O(N

Areet, P.O. Box, o Routo R =
2{ 1{0 |0 ; D

Clly or Town - il K@ - lstte | Zip Code e

E L is|elclu|n|p|o clajo|o |2 |4a]s |-

Ll'.hu- Numbor  (Araa Code and Number) B.LamaTyoe °°""°"W° D. Chpnge of Owner - l,w-g_";-'w;_,
3l j0|~j6lr|S|—o|3|r|2f [P] k. [P Voo X |No- ] ]
EPA Form A70N0.13 (Dav 1AMDGC




SENT BY:CSC v 1- 8-98 ¢ 1:12FM ; HDB 11~ 912126374437 % 3/ 3

Plaase print or typa with ELITE type (12 characters per inch) in the unshadad areas only oVt Amrowats DI i zmcgﬁ“’o;:;gﬂ’g? _
1D - For Official Use Onty
VIll. Type of Regulated Waste Actlvity (Mark ‘X’ /n the appropriate Doxes. Refer to instructions)
A. Haxardous Waste Activity B. Used Oll Recycling Activities
1. Ganerator (See Instructiona) [ 3. Treater, Storer, Diaposer (at |1. Used Ol Recyciing Marketer
[0 a.Greater than 1000kg/mo (2,200 1bs.) instaliation) Note: A permit ia |[] a. Markatar Directs Shipment of Used
&) b.100t0 1000 kg/mo (220-2.200 Ibs.) required for this activity, see . Ol to Off-Specification Burner
instructions. (0 b.Marketer Who First Claims the
O c-Leas than 100 kg/mo (220 Ibs) rvsp el
2. Transporter (Indicate Mode inboxes 1- 4 Hazardous Waste Fuel 2 Used OIlB 13 : Specificalions
5 bolaw) a Generator Marketing to Bumar b urner - indicate Type(s)
of Combustion Device
N For own waste °n|y b, Othm’ M"kalﬂfﬂ a ut“l‘y BO““
b. For commaercial purposes ¢. Bollerand/orindustrial Fumace b. Industrial B
¥ Sty Defursm ' o ieRaAl F\?ll':l:co
Mode ot Transpontation 2 Sm:’ll Q“"‘:“’I E“.”“‘P'l"’“ 3. Uaed Oll Transporter - Indicate
;.::I | : m?:(: : ype of Combustion Tyr(s) of Combustion Devico(s)
a. Transporter
3. Righway 1. Utllity Boiler - ' b.?nno?or Facllity
4_Watar 5 ilndu:gnn: gollor S (8 :’m OII:rocossoNRHa!lnw-
S. Other - specify ) Indu umace ndicate Type(s) of Activity(les)
: . [0 5. Undarground Injection Control B a. Process
r ] b. Ro-refine

IX. Description of Reguiated Wastes (Use sdditionel sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wasies. (Mark ‘X°in the boxes corresponding to the characteristics of
nonlisted hazordous wastes your instaliation handles; See 40 CFR Parts 267.20 - 261.29) -

5 0 T s T

B. Listed Hazardous WaBlI8s. (See 40 CFR 261.31 - 33; See instructions if you nesed fo list more than 12 wasis codss.)

1. 2 Conoalve - 1 Reactive ATe - : riﬂcﬂ?Ahﬁxﬂdmmnnﬁll; a)or the Toxicity ch -
W ¢ aticity (st gpsc ber(s) ity characteristic

a3 [1] ) ImﬂL e T

N | = B g

C. Other Wastes. (Stste or other wastes roquining 8 handler to have an I.D. number; See instructions.)

1 0 2 ST En VTR W e B L

| NN EREE s EER T 2ol

Vo N S T

R S s

o e

1 cartity under penaity of law that this document and ail attachmen(s were prepsrsd under my dirsction or supervision in accordance with

@ system designed to assure that qualified personnel properly gather and svalustes the information submitted. Based on my inquiry ot the

on or persons who manage the sysiom, or thosa parsons directly responsibie for gathering the Information, the Information submitiad

, 10 the bast of my knowlodge and ballef, true, accurate, and compieto. | am aware thet thero sre significant penaities for submitting false
intformation, Including the passibility of tine and imprisonment for knowing viclationa.

Signat Name and Official Title or print, Date Signed

K i 3 5 Kather?.nc J. Brifgq{ﬁ/ B - e
MSU'N Q/MKHM, Security and Safery Administrator January 7, 1998
3 7

X1. Comments % Y '

Note: Mail complated form to the appropriate EPA Rogion_el or State Oftice. (See Saction il of tho bookiet for addresses.) i

v e Vo o £ e o i dxe
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